Abstract. Objective: To assess the relationship between the frequency of being drunk and high during sex, and condom use errors and problems (CUEP) among a sample of high-risk young Black males recruited from the United States. Methods: Data were collected in clinics treating sexually transmissible infections in three cities in the southern United States. Males 15-23 years of age (n = 697) who identified as African-American and reported recent (past 2 months) condom use were eligible. Measures of alcohol and drug use, as well as condom use behaviours were assessed by audio-computer assisted self-interview. Eighteen CUEP were included in this assessment. Results: Sixteen bivariate correlations were obtained. The magnitude of the coefficients was small, ranging from 0.01 to 0.13. Only three were significant. These were positive associations between the frequency of being drunk and the frequency of unprotected vaginal sex, as well as the frequency of the 18-item measure of CUEP. A significant correlation was also found between the frequency of being high during sex and the frequency of unprotected vaginal sex. Adjustments for age did not change the findings. Conclusions: Interventions designed to promote safer sex behaviours among young Black males attending sexually transmissible infection clinics are no more likely to benefit patients through the inclusion of messages and training attempting to dissuade the use of alcohol and drugs before or during sex.
Introduction
AIDS in the United States (US) has become a national crisis for young Black males (YBM). [1] [2] [3] [4] [5] [6] [7] Condom use continues to be a critical prevention strategy for this population. [8] [9] [10] [11] Therefore, research isolating factors impacting condom use is critical. [12] [13] [14] Whether alcohol and drug use influences condom use remains an equivocal research question. [15] [16] [17] [18] [19] [20] [21] Moreover, only two studies to date investigated whether alcohol and drug use influences condom use errors and problems (CUEP). These studies occurred in Croatia and Armenia. 22, 23 Accordingly, this current study determined the relationship between the frequency of being drunk and high during sex, and CUEP among a sample of high-risk YBM recruited from the Southern US.
Methods

Study sample
A sample of 697 YBM was recruited for participation in a National Institute of Health-funded randomised controlled trial of a safer sex intervention program. The baseline data from that trial were used for this study. Recruitment occurred in sexually transmissible infection clinics located in three USA states. Inclusion criteria were: self-identification as AfricanAmerican, ages 15 to 23 years, engaging in penile-vaginal sex at least once in the past 2 months and not knowingly HIV-positive. The study participation rate was 60.4%.
Study procedures
Following consent and enrolment, a computer-assisted survey was administered. This assessed the frequency of alcohol or drug use (or both) during sex and the frequency of unprotected vaginal sex (UVS), and contained an expanded version of the Condom Use Errors/Problems Survey (CUES). 24 The study protocol was approved by the institutional review boards at all participating sites. drunk while having sex?' The subsequent question replaced the word 'drunk' with 'high.' Response options were provided on a six-point scale: never, once, twice, three times, four times or more than four times.
Regarding the CUES, YBM provided yes/no responses for whether each of 18 errors/problems (2 month recall). These 18 items were summed to create one overall errors and problems index. Five of these 18 errors and problems (breakage, slippage during sex, slippage during withdrawal, late application and early removal) were summed to create a 'critical errors and problems index.'
Data analysis
All measures were preserved in their continuous form. Pearson product moment correlations were used to determine bivariate associations. Multiple linear regression models calculated ageadjusted b values. Significance was defined by an a of 0.05.
Results
Characteristics of the sample
Mean age was 19.75 years (s.d. = 1.9 years). Most (64.3%) had graduated from high school. Most (95.3%) were receiving public assistance of some kind. The mean score on the six-item measure of being drunk during sex was 1.90 (s.d. = 1.48) and the mean was 2.57 (s.d. = 2.07) for being high. The mean frequency of UVS was 5.6 times (s.d. = 13.6). The mean CUES score was 3.27 times (s.d. = 2.27). The mean score on the five-item critical errors and problems index was 4.11 times (s.d. = 22.9). Table 1 displays the correlation coefficients. As shown, the magnitude of the coefficients was small, ranging from 0.01 to 0.13. Further, only three of the coefficients were large enough to be considered unlikely to be a product of chance. These were positive associations between the frequency of being drunk and the frequency of UVS, as well as the frequency of CUEP. A significant correlation was also found between frequency of being high during sex and UVS.
Unadjusted correlations
Age-adjusted correlations
Age-adjusted correlations (Table 1) yielded very weak b weights, ranging from 0.02 to 0.11. Again, only three of the obtained b weights were significant; these corresponded to the same three unadjusted correlations obtaining significance.
Discussion
Among YBM attending US sexually transmissible infection clinics, the frequency of UVS was substantial. Being drunk or being high during sex did not significantly influence condom use behaviours. In the few exceptions where significant relationships were obtained, the magnitude of the correlations was weak. Our findings are at odds with the two previous studies that reported associations between CUEP and alcohol or drug use. 22, 23 The negligible relationship between being drunk and high and UVS suggests that YBM are potentially influenced by a host of relational and context-based influences that are tied more closely to the act of using condoms. The lack of correlation suggests that nonuse or imperfect use of condoms is a consequence of factors that are not as simple as states of intoxication. Another possibility is that contextual factors such as partner type (e.g. casual v. steady) moderate relationships between alcohol or drug use and condom use. 25 The findings have direct implications for behavioural interventions that seek to promote the consistent and correct use of condoms among high-risk YBM. Intervention efforts dedicated to the potential mediator of avoiding alcohol and drug use during sex is not a wise use of time or resources if the goal is to promote consistent and correct condom use.
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